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Perspectives for IJS issue 6-4I am writing this from the Caribbean where I have taken up my
new appointment as Professor of Surgery. Although a little strange
and different to Imperial Hospital and Medical School, the basic
problems that all of us faced in our endeavours to do the best for
the patient are very similar. I was, however, well prepared having
been an external examiner at the University for both their qualify-
ing and post-graduate DM examinations over the last 5 years. I also
helped run 2 basic surgical skills courses in Jamaica and Barbados as
well as 2 laparoscopic courses. I had the honour to be elected the
ﬁrst Hon. Fellow of The Caribbean College of Surgeons founded in
2002 after a meeting held in Barbados by The Royal College of Sur-
geons of England when Sir Barry Jackson, a member of our editorial
Board was President.
It is a delight to teach mustard keen students and trainees who
would be horriﬁed to contemplate The European Working Time
Directive as well as treating patients on merit with no post-code
medicine restrictions. Naturally I do not have all the resources
that were available in London, but my colleagues in every specialty
are of the highest quality. Under- and post-graduate training is
based on everything that made the old British system the best in
the world whilst there are obvious American inﬂuences too. Team
working was alive and ﬂourishing long before we embraced it in
the U.K. The Bajans are generous, kind and welcoming. The island
is beautiful and the Caribbean sea exquisite. There is close co-
operation between the 4 campuses-Monah (Jamaica), St. Augustine
(Trinidad), Cavehill (Barbados) and Nassau (Bahamas). We have just
ﬁnished the BS examinations, a mixture of OSCE’s and clinicals
embracing all surgical specialties þ emergency medicine. Only 6
out of 260 candidates across the campuses failed.
The journal is a wonderful link for surgeons across the globe.
However, I would love to see more participation from many more
countries. In this issue 7 papers emanate from England, 1 from
Scotland and 1 from Northern Ireland meaning 50% of our papers
are from the UK, Egypt and the USA each provide 2 articles whilst
the remaining hail 1 each from Spain, Holland, India, China and
the UAE. Please, those of you from countries not mentioned,
send your articles to us so that we can truly be said to be
international.
In this issuewe have 4 review papers, 3 editorials, 8 research pa-
pers with just 1 from the Humanities and 1 on training. There are
also 2 short articles classiﬁed as correspondence on important
topics. I must ﬁrst commend to you the magniﬁcent article written
by amedical student onwhether mothers have the right to demand
Caesarian section. She draws attention to the fact there has been
a doubling in the number of sections between 1990 and 2000 in
the UK. WHO has estimated the section rate to be approximately1743-9191/$ – see front matter  2008 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2008.06.00720% of births and rising. The NICE guidelines state maternal request
is not, on its own, an indication for section. It can be life-saving or
life-threatening and she warns doctors to explore the reasons for
a request for a section very carefully before offering adequate coun-
selling. The next editorial is a discussion on a previous paper on the
Consort Statement for trial reports strongly endorsing the authors
opinions. An editorial on NOTES, possibly the next giant step
in intra-peritoneal surgery advises a cautious approach whilst
recognizing the huge potential.
This paper leads on neatly to my own paper on surgical train-
ing as I believe strongly with the barriers crumbling between
specialties there is an urgent need to change post-graduate med-
ical training. Are surgeons or endoscopists going to remove the
appendix and gall bladder? Are surgeons or radiologists going
to repair aneurysms? And there are many more examples in all
ﬁelds I could mention. Therefore I believe we must embark on
Common Stem Training as soon as possible and be prepared to
change the rigid silos that exist often just to protect our
‘‘territory’’.
There are 4 comprehensive reviews – one on laparoscopic vs
open appendicectomy in pregnancy, one on microbiology and the
management of soft tissue and muscle infections and a third on
the evolution of burn ﬂuid resuscitation. All cover their topics fully
and should not be even ignored if it is not one’s specialty for there is
much to learn from them.The last review article is an overview of
the features inﬂuencing pain after inguinal hernia repair, the
subject of too many medico-legal cases.
This is followed by a paper reporting a trial on different surgical
repairs for stangulated hernias showing the use of a mesh is safe.
The Humanities paper ﬁttingly pays great tribute to my prede-
cessor, Michael Baum, and points out the mutual respect and
help that can and should be present between doctor and patient.
The short correspondence type papers contain important facts es-
pecially with respect to the use of pre-operative oral potassium,
whilst the other on ‘‘What does it take to be the best’’ draws the
worrying fact that short-service commissions in the forces may
lead to much longer years in training.
The research articles cover a wide spectrum with most of them
concentrating on clinical matters.We include technical papers on
the use of ligasure in thyroidectomies, to the fashioning of different
Roux loops after a Whipple’s procedure. Post-operative complica-
tions following gastrectomy for cancer is extensively explored in
a paper from China, and an article on blunt trauma leading to renal
artery occlusion informs us to take a conservative approach to this
rare injury. Pleural tumours ,benign and malignant, and mesotheli-
omas are reported in 2 more papers.d. All rights reserved.
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physical characteristic of breast cancer’’, I found to be the most
intriguing. If this approachworked in vivo it may have an enormous
role in selectively targeting tumour tissue by temperature depen-
dent activation of a drug. It may also further our understanding
of cancer; a positive note on which to end.R. David Rosin
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